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UNIFORM HAZARDOUS
 WASTE MANIFEST

1: Generator's US EPAID No.
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J
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. Manifest
Documen

“Form Approved. OMB No. 2050-0039,,EXP[RES 9-30-97

; _-lniormation in‘the shadeda
‘ required by ,F’ederyal law:

3. Generator's Name and Mailing Address

4. Generator's Phone (-

5. Transporter + Company Name

12. Containers ;
: : Total 2
Quantity

av

No. Type

-regulations and Arkansas siate regulations.

16. j i - - e
GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked, and labeled, and are in all respects.in proper condition for transport by highway according to applicable international and national government

If fam a large quantity generator,:tcertify that I have a program in place to reduce the volume and toxicity of waste generated o the degrée I.have. determined to be
economically practicable and-that | have selected the practicable method of treatment, storage, or disposal currently available to-me which minimizes the present and
future threat 1o human health and the environment; OR, if | am a small: quantity generator, | have made a good faith effori fo minimize my dste generation:and select the

Printed/Typed Name -

i

best waste management method that is available to me-and fhat | can afford.

Signatire

Month D’azyXL Year:

17 Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name

i

" Month: Day . Year

18. Transporter 2 Acknow!edger}'\ent,of Receipt of Materials

b

Printed/Typed Name. -

Signature

LA —o»m

I'ymazovoz I <

19. Discrepancy. Indication Space’

20: Fagility Owner or Operator; Certification of receipt of hazardous materials covered by :his
Printed/Typed Name PR

manifest except as noted in ltem:19.. - i o : .

Signature

Month - Day. " Year

INEIR URE SO i i |

EPA Form 8700-22 (Rev. 9-88) Previous edition is obsolete.
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GENERAL INFORMATw

are wo?&twns of the v, and could make ym; sub;ert 1o civil or criiinal liabilitie

Coa:ia

TANT:
RE COMPLETING

gssentislthet
manifesis

23

specifisd i the Faderal Ragulatmnss and tha Avkansas Haza;dou& Wa$te Mﬂnagfarrent i

riers, and Treatrnent; Storage

Uitgrm 1807

CRefYE I

CTOTAL DUANTIGY Enter the total quantity of waste @ascrg
lins, 5 e 5 :

‘\Jﬁﬁ '§'~~Emes’ S appmgreaw abb;svza“ Cﬁ f :
for the unit of measurs ussdin cﬁetarmfmng ‘*ﬁ& xotai Quantity of wae;*za
;dascrsba@ o &&ci’% fing: : s

CUUwAmiE 2
UNITS OF MEASURE
- Gellans fiquid only)
SR Peunds”

ToaFons 12,000 hs}
: ¥ Cubic yards

se on 12 ;;atc:h iai:te} 'typewzxter, & firen ball point pan ma\g slsg
) ,pmss dewn W&RD T?w & sopt s must by cj:strsbmed i the fo%fowg

Gﬁi@%&t (%E?ﬂﬁﬁﬁ\"f@ﬁ QQ?W ’S“ha TS?X?’ wﬁi mat% baci{ 1o tha genera‘mf
ostate whers the waste was generatad, WHITE COPY)
STATE COPY-The instate TS0F mails 1o Arkansas: Department
Pollution Caonteal, (YELLOW COPYL
SDF COPY . TSDE kesss this copy for his recards. IPINK S 08y

B0 copyy
{GREEN COPY)
szgas off and takes wasts, (BLUE COPY)

j’ QF THE TS?&{" 5 LQQATE%I} QUT-0F STATE THE BESTATE SE?&K?@A?OQ MUST SEND
A PHOTOCODY 10 THE ARKANSAS DEPARTMENT OF PG&,U}'FEQ?} C{}?é'f’i%ﬂt ORCE

: TH& M&MFE&’%’ HAS BEEN $§¢3NE£§ OFF BY THE “mz)?

MAP&?:*‘:ST FE)KM ACQU?SSTSQQ‘&

T e dasti na‘taac {ccnwgn’ﬂemk state suppiies aranifestiand requives its u
then the gafsswmf is obiigated to obtain the manifest from that stats,

sssary the continUation shest’”
5 yshsets am rmt provided by ma :

Em

ba

ng

2D m&smam COPY ~The second traﬂspcﬂs:’ kaaps for his reqonls, o
15T TRENSPORTER Loy~ Tha i ret transporter xs?m for his recards.
GENERATOR IITIAL CG?‘Y +The gsne:ator koeps-.once first- transporter

3,

2 ¥ the ds&imamﬂ s*ma deas not supply ibe manifest, but the gmera‘(cf stats

doss, then ahg genafator s o%}sgatad 100 Qmam the manifsst form from’ the
gma:amz stais : :
e ?afms a!e navasiaé}e fmm aithor state ths‘gensra‘ror ma\;‘ abtain & manifast
from dﬂV i
- &RKAN‘&AS Wiim HoT &CL&?T THE GQNE%&EC UNS?ORM MANIFEST
! - GENERATOR SESQ'&'SOF& ;
{tarn 1: GEMS&&T(}& G &38 EPA D ND, M&Ni?&ﬁ’? SQC{}M&N'{ NG - Entar the
v gensrator’s 12 digit EPA dentification number. The manifest docume
S . pomnber dsa inious Godigt no. the genarator assions o aach ranifest
CoMern 200 PAGE 101 Eoter the fotal numbar of pages used to complots this
Lo rnanitest e Ehe fist paca plus the numbse of continuation shaets i any.
Cofter 3y GENERATOR s NAME & MAILING ADDRESS —Enter the name and mmiing
e “address 6f the sensratar and srovids the site addrsss,
Cffem 4r T GENERATOR'S PHONE NUMBER Enter a slephons no. with area code
Lwehare an assf:hemzsci agent of the gererator. can be reached i cave of an
* SIOBIQENGY.
ftam B2 TRANSPORTER 1 COMPANY NARE -~ Enter the company name {az notifisd
: che EPAY of the fS!Si’ transporter who will fransport ths wasts,
Bam 8 US EPAID BUMBER . Enter the  US EPA 12-digit 1D nurmber of the Yrst
transponier identified v ey Bl
“itery 7 TMWS?GR“{"ER 2 COMPANY "NAME = spplicable; anter the- Company
Snaene lasnotfied 1o EPAY of the senond fransporter who will transport the,
o waste. f more than (21 vansporters will be usad. use & sentinuation, shaet
CUU and Biet the wansporters in the ardar they will Ba transporting the waste.
Hern 8y US EPA D NUBABER . IF soplicable, nfgr the QS EPA 1 2-digit {3 nmmﬁer
LR Ahe sevond transporter identified in em 700
e Gy CDESIGNATED FACIITY NAME & SiTE AQQR?QS Enterthel companys

Sodvnemeland site address of the trsatmiant storace, disposal facility! TS
designatad to recaive the waste listed on this mamfaﬁ

0t

US DOY (Dept. of Transportation) name Cfor b seaste identifed, it

smant corresive matedall UNIB32 RO

% sacond manifest or continuation sheets must be used.
{Se 48 CER 1722010
SCONYAINEQE ANOL BOTYPEL - Eoter the nums taingrs ifor

for 100 US ERAID NUMBER . Enter the 1 2:dioit US ERA ddentification  m
S thedesignated TEDE fisted i ftem 9
Hem 1’}: (U8 DOT DESCRIPTION AR of the Tollowd nc st be em@red tha goriact

G

e as&;grxw DOT Harard Class and the UN/NAID Number le.g. Waste: sifiae
i The word “wasts” must
Bt a8 part of the DOT name. 11 mors than & wastas are baing ship hos

R

 Wemidz
& wasts andiths app:opﬁam abbrame?mns from ”{ab @t {beﬁow} for the ty
~m‘ ccmtamem usads i :

TABLE S
CONTAINER TYPES

QM Me‘ta drums, barrels; kegs

OW s Weoden Hrums, barrelsl kegs

OF = Bberboard or plastic drums, barrsls, kegs

TP - Tanks portable

T~ Carge tanks {tank Sucks)

TC - Tankioars
O Dump tru

CY = Cylinders

Rt Mt :yu R H ot IREA R <) ') 4

OW - Woodse boxes, cartons, cases

CE = Fiber or plastic boxes, cartons, cases
.BA -Bullep, cloth. paper or plastic bags

3

ing rolt oty

(NS MAIN MR

e 15:

e G

@7

“Public reporting’ burden-for this o iec?mn b information s e&txmaiem i avemga 3

SLitars lgis y?;"‘
Ko Kilograms g
M- Metng Tons 11,000 kgl
N - Cubic meters

SPECIAL HANDLING INSTRUCTIONS &Ai}ﬂ%ﬁﬂﬁ&i N Q?&M&? ON - i}m
this spas& o indicats spa”fai wansporiation, irsstment,  stotage, ,{hpcmz,
Lo Bil ing ir Hoany altermats ili e
hers. ga%‘ N?Eﬁféﬂ?’ﬁ&ﬁi SHIPMENTS, generatars moust enter the Goint
of departure-{nity & slatsh i this spsce, ;
GENERATOR'S CERTIFICATION ~The Gensrator rmust rasd, sign (by hand),
ami date the certificetion. I a modg other than bighway . is used, the word
highway ™ should be fined out snd the sppropriate mods {rail water, aul
inssrted in the space. I ancther modae in addition to the highway mods s
usm &r‘:’ﬁ@? the wpwaﬁam add ‘{;ma mods& i1 "h& space.

STATE MANIFEST DOCUMENT NUMBER - Number. praprintad by the state
of Arkansas excapt of the contintation shasts. Enter this rumber o sach
sontinuation. sheet attached v the manifest, .
STATE (ErNERAT{}R D Are numbers isstied by state of Arkansas {LS.,
PCB, Provisional,: or Conditionallv. Exermpt Gensrator: Nurrbersh:

STATE TRAN 93"& D BMust have Arkansas Permit. Mumbsr transnorting
waste in, through, of oyt of Arkansas, :
TRANSPORT EROPHONE = Enter: o telephons. rumber with ares aods whef@
an-authorizad-agent af e wansporier san et reacheds o

STATETRAN #2 ~ . anplicable, snter Ariansas Permit Number s%’ carryi g
wasts in through, or out of the Arkansas)

TRANSPORTER PHONE -

fam 18

itam A

ftam B
ftam C:
frers Do
itam Ex
ftam Fr
STATE FACILITY S 1D No sntry s required by Arkansas,
iam ﬁ designated toiracsive the waste listed: on/ths manifast:

WASTE NG —~Fatar the d-dinit EPA Hﬁzardaus Waste No.as fisted: in

Cods of Faderal Regulations’ Part: 28
ADDITIONAL - DESURIPTIONS %’"Oﬁ MATERIALS - LISTED  BELOW.. Uiat

itern b
frem b

and EPA- 1D Number,
EMERGENCY RESPONSE i%?&ﬁ&%?i@ﬁ»-&fxaﬂsas retures the ganaralnr
Yo list an authdrized reprasantative nams and’ 24 houd phone number in cass
“of a smergency. :

Hem Ko

’{M%S?{}RTEE SECTION

TRANSPORIER &CKN{}W&{}»EM?E\ET ?rmt or typs the nama of thi
person. ‘accepting tha wasts on behalf of the first wansporiar. That perso
must acknowledge acosptance of the waste desaribad onthe manifest b
signing and em:armg the date of recéipt.
SIRANSPORTER J ACKNOWLEDGEMENT .
fcr ’(sm 17 for the saccmé i;anﬁpcr‘ie:.,_

Mﬁ HAZARDOUE W&%ﬁ YMN&?GQ”’”&RS QPE%’X??N{T 1w Aﬁ}(&?\é&m“
SAUST HAVE A VALID ARK;&NSA*’& THANSPOATER Pﬁ%fﬁ?

Her 17

i ol

§r w”ﬂ

DESIGNATED ?ﬁ%‘)m'ﬁ' i?ﬁ@%}ﬁﬁiﬁ?i@ﬂ

DISCREPANCY N{ZE CATION SPACE -~ The authorized represertative of th
designated - faciity mustonote: ino iy spacgeny  significant discrepane
between the wasie describsd  orothe mandest  and. the waste sctuall
rensived st the faciity. ARY reiectad mamrzwiv‘) ‘stould be listed hars, ic}rz
St e explatiation o e dispbaitinn ofithe m,ecmd Ywastbs:
FACHITY. OWNER/OPERATOR CERTIRICATION = Printor) e g name of
the person accepting the waste onibahalf  of the ownet/operator of the
s degignatad THOE That parsen st acknowledge acseptance of the wasts
dazoribeds otuthe f{}amf&ﬁ% By saqr\mg aﬁd sn%g{ing;‘;he date: :

Ham 13

Tteem 200

For ‘interstate . shi gmanm y’xu may be faqs}smd 10 c:o'ﬂpiy with the
maniiesting requivemantss of both s the regetving. and. generator
“ragarding - ihe wmg}émmn of spacific nformation included n iatmzezﬁ itern
Feoboty ; o disnoser: for spacifi

Note:

m@u;;emmgs

LBUR iy LOSUBE 87 T,,

rrirutes for generstors, 15 minutes for transporters, and 10 minutes’ fof tieatmeny,
storags and d,smm faciitins.  Thigivitludss Sme for reviswing instuctions, gathstin
data, and. completing, angd reviewing the form, Send. sommenig rdgarding he birde
‘astimats,; mcmémg sugqestions for raducing this burden 50! Chiet, Infarmation Falisy’
Branch, PMH223,° U.S. Envirdnmantal Protection . Agency, 401 M Straet, S.W
Washingten, D0, 20480 and 1o the Utfice. of Inforrmation” and Fegulatory Affaieg
Office of Managsmam and: Budget, Washington, 0.0, 20503,

- applicabls] enter a telephons nurnber with aren
code where an authorized agent’of the second ransportar may bs reached 0

FACIITY PHONE ~Entsr s telaphone number with arsa wmé of the ‘?SW‘ -

additional deséription: of materisl snd siternate TEDF including TSDF addrass :

states i

FESTINSTRUCTIONS WAC)
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